ulcer quite close to the eye; in only one case had he seen any effect on the retina, and that was merely transitory. Radium attacked the more highly specialized cells much less than the primitive cells; hence, as one would expect, the retinal cells were about the last to be attacked by it. Damage might result from the swelling caused by the radiunm in a growth in close proximity to the eye or optic nerve.
Sir WILLIAM MILLIGAN (President), in summing up the discussion, said members seemed, on the whole, to favour the tying of the external carotid, though it was not absolutely necessary. The general opinion was that these growths did not extend usually into the frontal sinus, though pyogenic infection of that sinus was common. Of twenty-three cases of his own in only one was there definite extension to the frontal sinus.
There was a difference of opinion as to the value of the laryngotomy tube and intratracheal ether; he had been surprised at nobody having mentioned Kuhn's intubation tube, as he had found it very useful in these circumstances; he favoured either using this tube or performing a preliminary laryngotomy.
He thought surgeons were not sufficiently in the habit of irradiating the tissues beforehand, as well as after the operation. He was sure it was importapt to remember what Dr. Finzi said as to studying the kind of growth and trying to get in the particular lethal dose.
There was also considerable difference of opinion as to what was the best method of approach; also whether the incision should be as extensive as used by Mr. Woodman or as that introduced by Moure. The disease in question was one which would be fatal unless thoroughly dealt with; hence there must be free access, and, provided life could be saved, disfigurement was a secondary matter. He admitted that Moure's lateral rhinotomy gave a wonderful view, but not so good as that from a combined Killian's and Ferguson's operation.
Mr. WOODMAN (in reply) claimed that he had great regard for leaving the minimum of blemish after the operation, but it should always be remembered that in these operations the first consideration was for the life of the patient. If the subsequent suturing were done carefully, and followed by applications of X-rays and massage, good cosmetic results would ensue.
Scarcely any members had expressed agreement with him as to opening the frontal sinus; but if it were systematically opened, it would be found to be diseased in 90 per cent. of cases, though not with malignant growth-in two of his cases that sinus was full of growth. Many contained polypi and pus, and these were factors which probably preceded malignant disease. Such growth did not extend through the forehead, but downwards, and appeared at the inner angle of the orbit, where recurrence was frequentlv seen.
If malignant disease was to be successfully attacked, why not, in these cases, open and examine each one of the sinuses seriatim ?
He had never irradiated before operation, but he could understand its advantage. He always applied X-rays afterwards., He did not think those who had tried intratra'cheal ether would go back to laryngotomy. Ether was of great advantage to the patient, was rapidly throwin off, it had no effect on the kidneys, and was not a protoplasmic poison; whereas after chloroform there was often acidosis.
